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Prognosis of growth and neurological development in small for gestational age infants

Shunsuke Takeuchi����, Kenichi Suga��, Miki Shono��, Ryuji Nakagawa��, and Shoji Kagami��

��The post-graduate Education Center, Tokushima University Hospital, Tokushima, Japan
��Department of Pediatrics, Tokushima University Hospital, Tokushima, Japan

SUMMARY

�Background�Small for gestational age�SGA�infants have multiple risk factors for short stature,
developmental disorders, and metabolic diseases in adulthood. Our institute which plays central
roles in perinatal medicine in Tokushima prefecture has many high risk pregnant women, therefore
a relatively large number of SGA infants admitted to neonatal intensive care unit�NICU�and
growth care unit�GCU�.
�Objective�To elucidate the prognosis such as short stature, neurodevelopmental disorder and
mental retardation of SGA infants discharged from NICU and GCU in our hospital.
�Method�SGA patients discharged from NICU and GCU in our hospital between�	�� and�	�

were enrolled in this study. Clinical data were collected from medical charts.
�Results�There were �	� SGA infants���
�%�discharged from NICU/GCU for � years. We
excluded patients with congenital malformation syndrome, chromosomal abnormality, neuro-
muscular disorder, death and lost of follow-up, and finally��SGA infants were enrolled. Four SGA
infants��%�required growth hormone�GH�treatment for short stature and all of them were
promoted growth significantly. Three SGA infants�
%�showed attention deficit hyperactivity
disorder and/or autism spectrum disorder, and�SGA infants��%�presented with mental retarda-
tion.
�Conclusion�This study revealed the prognosis of SGA infants discharged from NICU and GCU in
our hospital. Further large cohort with long-term observation is required.

Key words : small for gestational age, low stature, growth hormone, developmental disorder,
mental retardation
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